Being Ready to Deliver Good Care: Putting Essential Tools in Place
Training members of the public and providers of health care how to respond to emergencies in children and how to use the emergency medical services (EMS) system is not enough in itself. Those providers need to have system resources available that enable them to use their training and skills successfully. The committee identified specific areas in which EMS systems warrant redoubled efforts to meet the needs of pediatric patients: equipment, protocols, medical control, categorization of facilities, and region-alization of care. This chapter cites advances that have been made to date, identifies persistent problems, and presents the committee's conclusions about appropriate steps to overcome those problems and to strengthen emergency medical services for children (EMS-C).
DEFINITIONS
Equipment refers to both reusable and disposable items that are used in providing emergency care. It includes supplies such as intravenous (IV) catheters, blood pressure cuffs, endotracheal tubes, medication charts, and field-to-hospital communications devices, as well as medications.
Protocols are standardized sets of procedures or decision algorithms that are developed to guide patient care. They exist, and are generally needed, for all phases of emergency care. In some cases, protocols direct the process of care in the EMS system (e.g., logistics and procedures, such as determining the hospital to which a patient is taken). In other cases, they direct the content of care (e.g., specific interventions and medications). The
149to evaluate, usually by site survey, the compliance of programs with the requirements.  The specific standards for each specialty are published as the Special Requirements for that field.
